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Governor Napolitano Signs Executive Order 
Earlier this month, the Governor signed an Executive Order instructing ADHS to increase the number of trauma centers 
throughout the state, particularly in rural areas.  A trauma center can be designated as Level I through Level IV depending 
on the resources and capabilities it can provide for severely injured patients. 
 

“We know that treating trauma patients within the first hour of an accident greatly increases the chance of survival”.  “Every 
time we can increase access to trauma care, we are improving the likely outcome for a patient,” said ADHS Acting Director 
January Contreras.   Keeping patients in hospitals closer to their home helps the recovery process and can ultimately re-
duce healthcare costs. 
 

A 2007 assessment of Arizona’s trauma system by the American College of Surgeons Trauma System Consultation em-
phasized the importance of bringing more rural hospitals into the trauma system. 
 

“We are hopeful that other health care institutions will follow suit and take the actions necessary to become designated as 
trauma centers at varying levels,” said Vicki Conditt, manager of the state’s Trauma System.  “We are educating a number 
of hospitals in the state and working with them to become designated trauma centers.” 

Contact Information 
Bureau of EMS and Trauma System 

150 N. 18th Avenue, Suite 540 
Phoenix, AZ  85007 

Ph: (602) 364-3150     www.azdhs.gov/bems 

Making Data Work for You 
The Bureau of EMS and Trauma System has a number of individuals with specialized knowledge and skills in collecting 
and analyzing important prehospital and hospital data.  In an effort to be more efficient we have shifted these staff mem-
bers into a single team whose job is to ensure we collect, store, protect, analyze and report the information back to those 
that worked so hard to collect it in the first place.  Providing non-punitive benchmark information to assist you in making 
informed decisions is the goal.  Joel Bunis has been named Section Chief of the new Data and QA Section.  His excellent 
team includes: 
 ▪  Vatsal Chikani—Biostatistician    ▪  Anita Ray Ng—Trauma Registry Manager 
 ▪  Lani Clark—Cardiovascular Manager   ▪  David Harden—EMS Registry Manager 
 ▪  Krista Anheluk—Trauma and EMS Specialist  
  
Please join me in welcoming these folks into this new team and send Joel your ideas for what type of reporting you would 
like to see! 

SHARE To Send Out Continuous Compression CPR Training Kits to Arizona Schools 
The Bureau’s Save Hearts in Arizona Registry and Education (SHARE) Program has launched a campaign to teach Con-
tinuous Chest Compression-CPR (CCC-CPR) to 6th through 12th graders and their families throughout the state. In 2005, 
Arizona governor Janet Napolitano declared sudden cardiac arrest a public health crisis. Survival from sudden cardiac ar-
rest can be tripled if bystanders perform effective CPR. “Your Hands. Their Heart.” kits are being mailed at the end of Sep-
tember to approximately 1800 schools. The kits, targeting middle- and high-school students, contain a short training video 
as well as a PocketCPR® device for practicing chest compressions. SHARE’s goal is to train 100,000 citizens in CCC-
CPR. 

 

In addition to encouraging CCC-CPR training in Arizona schools, SHARE has partnered with several 
fire departments to promote free CCC-CPR classes throughout the state. If your department would like 
to offer these training classes in your community, contact Paula Brazil, SHARE Program Coordinator, 
brazilp@azdhs.gov, 602-364-0580. For more information, log on to www.azshare.gov. 

mailto:brazilp@azdhs.gov�
http://www.azshare.gov/�
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The Premier EMS Agency Program 
This unique and voluntary program has been developed in partnership with EMS agencies  throughout Arizona.  It allows 
your agency to be a part of the advancement of EMS and Trauma services in the region, state and nation. Each Premier 
EMS Agency will be recognized by the Bureau of EMS and Trauma System as a leader in their community.  Participation 
will enable services to develop: 
• Evidence based quality assurance programs 
• Evidence based protocols 
• Data and tools to assist in obtaining grant funding 
• Information to better allocate resources 
 
To facilitate this voluntary data collection and quality assurance process, the Bureau of EMS & Trauma System has de-
signed a confidential, electronic prehospital database. Each agency will be able to access their own data and blinded, ag-
gregate benchmark data from other participants. Services may enter data through a secure file transfer process. Each par-
ticipant will receive regular reports from the Bureau providing specific service level data and useful benchmarking data.  To 
learn more about the Premier EMS Agency Program contact either David Harden (david.harden@azdhs.gov) or Joel Bunis 
(Joel.Bunis@azdhs.gov). 

Trauma Center and Prehospital Data Relationship 
Did you know that each trauma center in the state of Arizona is mandated to report specific information to the Arizona 
State Trauma Registry?  The trauma centers rely upon the EMS Run Report as the source of some of the required data. 
You can help your local trauma center remain in the good graces of the Bureau by ensuring that you drop off your patient 
encounter form (even if it is not yet complete) before you return to in-service status.  Make sure you send a final copy to 
the emergency department so that it will be included in the patient’s medical record.  Here is a sample of some of the EMS 
data elements required in the trauma center data report: 
 •  Incident onset date and time   •  Date and time of patient contact 
 •  Incident location address   •  Bike or motorcycle helmet use 
 •  Mechanism of injury    •  Air bag deployment 
 •  Lap belt and shoulder belt use   •  Transport mode on way to hospital 
 •  Date and time arriving at scene 
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Your Expertise/Knowledge Is Needed 
ADHS is seeking health care professionals who are willing to volunteer in the event of a large-scale public health or medical 
emergency.  To have an effective emergency response plan and system in Arizona, the region and nation must be able to 
quickly identify and contact volunteer health professionals who have the specific skills and competencies needed to care for 
people who are injured or ill. 
 
The Arizona Emergency System for the Advanced Registration of Volunteer Health Professionals (AZ-ESAR-VHP) is a se-
cure, Web-based system used to register, qualify and credential Arizona health care professionals before a major public 
health or medical emergency.  AZ-ESAR-VHP is administered by ADHS/Bureau of Public Health Emergency Preparedness 
(BPHEP) and provided through EMCredential. 
 
Registration with AZ-ESAR-VHP is done online and takes under 30 minutes.  Step-
by-step registration instructions are available.  Registrants should have vaccination 
reports, contact and personal information, and records on licenses, certifications 
and competencies readily available. Information about liability protection is available 
on the Website. 

mailto:david.harden@azdhs.gov�
mailto:Joel.Bunis@azdhs.gov�
http://www.azdhs.gov/volunteer/az-esar-vhpRegistration.htm�
http://www.azdhs.gov/volunteer/az-esar-vhpRegistration.htm�
http://www.azdhs.gov/volunteer/az-esar-vhpRegistration.htm�
http://www.azdhs.gov/volunteer/az-esar-vhpRegistration.htm�
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Ambulance Off-load Times 
Recently the Bureau offered to begin collecting an important time interval that until recent years was never considered 
important.  For a variety of reasons, it is not uncommon for patients seeking care in emergency departments around the 
state to experience extended wait times.  Patients arriving at emergency departments by ambulance are not immune to 
having to wait for service – and this can have an impact on patient care as well as ambulance and first responder avail-
ability. 
 

A number of ambulance companies from around the state voluntarily contributed ambulance off-load time interval data, 
the first report is below.  Thanks to those services that contributed the data – we appreciate the time and effort that you 
put into this project.  If you think this is useful information for the Bureau to continue reporting let us know! 

Quality Assurance Ideas 
 

We frequently get questions from around the state about what hospitals and agencies should consider as part of their qual-
ity assurance programs.  While this will always be left up to the agency, below are some common process and outcome 
measures that other hospitals and EMS agencies are measuring.  Don’t hesitate to contact the Data and QA Section at the 
Bureau for some assistance if needed. 

 

Trauma Centers 
• Comparison of Hospital Discharge Database and Trauma Registry Patient Volumes: On a semi-annual basis 
each trauma center should run a comparative analysis of trauma patient volumes between its trauma registry and HDD to 
identify, analyze and benchmark discrepancies between the two data sets.  It is not uncommon that a facility will retrospec-
tively identify a cohort of trauma patients that for one reason or another were not identified in the trauma registry or attrib-
uted to the trauma service.  Careful analysis can identify important process operational changes within the facility that can 
have a big impact on the provision and documentation of trauma care. 

 

Base Hospitals 
• Quality Assurance Loop Closure Time Interval: Base hospitals are the most common platform for ensuring that 
EMS issues (positive and negative) are evaluated, communicated and resolved.  Each base hospital should develop a QA 
typology characterizing the common types of QA activities they encounter.  Then, each base hospital should record the 
time intervals required for the EMS agency to complete and report back on each QA action item.  On a quarterly or semi-
annual basis the base hospital could provide each agency with a timeframe report that describes each interval along with 
blinded, aggregate time intervals for the other agencies utilizing the services of that base hospital.  Remember – the goal is 
not to punish, but to provide useful data and a target for quality improvement. 
 

First Response Agencies and  
Ambulance Services 

• Emergency Scene Time Interval: An evaluation of your on-scene time intervals is useful information as you work to 
enhance your operations with partner agencies to decrease the time a unit is out of service, and ensure rapid transport of 
injured or ill patients.  With today’s emphasis on rapid identification and transport of stroke, trauma and myocardial infarc-
tion patients this is a key performance measure that all systems should review. 
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Ambulance Offload Time Report: January – June, 2008 

Region 0-15 min 16-30 min > 30 min Total 

  # % # % # %   

Western 5,016 86.3% 604 10.4% 194 3.3% 5,814 

Southeastern 13,915 43% 10,092 31% 8,353 26% 32,360 

Northern 1,398 93.1% 82 5.5% 21 1.4% 1,501 

Central 50,097 82% 8,710 14% 2,368 4% 61,175 

State 70,426 70% 19,488 19% 10,936 11% 100,850 
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County of Injury 

Golden Hour 

Total Trauma 
Patients 

Missing 
Arrived to TC 

within 

1 hour 

Arrived to TC  

after 

1 hour 

Did not receive care 
at TC 

N % N % N % N % N 

APACHE 112 75.2 1 0.7 35 23.5 1 0.7 149 

COCHISE 156 43.6 24 6.7 157 43.9 21 5.9 358 

COCONINO 183 17.8 306 29.7 311 30.2 229 22.3 1,029 

GILA 141 33.6 36 8.6 243 57.9 0 0 420 

GRAHAM 40 40.4 6 6.1 53 53.5 0 0 99 

GREENLEE 14 38.9 2 5.6 20 55.6 0 0 36 

LA PAZ 35 40.7 9 10.5 40 46.5 2 2.3 86 

MARICOPA 2,044 18.4 7,040 63.4 2,026 18.2 1 0.0 11,111 

MOHAVE 14 66.7 5 23.8 1 4.8 1 4.8 21 

NAVAJO 233 56.0 7 1.7 162 38.9 14 3.4 416 

PIMA 600 15.6 1,549 40.3 1,692 44.1 0 0 3,841 

PINAL 230 23.2 291 29.4 469 47.4 0 0 990 

SANTA CRUZ 45 32.1 15 10.7 80 57.1 0 0 140 

YAVAPAI 113 22.8 100 20.2 181 36.6 101 20.4 495 

YUMA 91 6.5 4 0.3 9 0.6 1,301 92.6 1,405 

MISSING 1,155 39.4 469 16.0 745 25.4 565 19.3 2,934 

OTHER 89 18.1 2 0.4 11 2.2 390 79.3 492 

Arizona State 5,295 22.0 9,866 41.1 6,235 26.0 2,626 10.9 24,022 

 
Golden Hour 

As the State continues to develop a comprehensive trauma system, first response agencies and ambulance services 
play an important role.  One standard used to evaluate a trauma system is the “Golden Hour”.  As you can see from the 
table below, we need to do a better job of documenting the time of injury and the time of arrival at the trauma center.  We 
understand that this information is not always available, but joint efforts of the prehospital and trauma center communi-
ties will have a great impact on our effort to understand how we can better care for the citizens of our state. 
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For information about important meetings  held at the Arizona Department of Health Services  
visit our Website at: 

www.azdhs.gov/bems/schedule.htm 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



